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Attention: 
From: 

Your file no.: 
Reply to Ottawa file no^: 



EXAMINER RANDALL O. WINSTON 
SMART <fe BIGGAR 



76023-22D 




P.O. Box 2999, Station D 
55 Metcalfe Street, Suite 900 
Ottawa, Canada K1P5Y6 

Tel.: (613)232-2486 
Fax: (613)232-8440 



Date: 
Time: 



April 28, 2003 



Certificate of Transmission 
I hereby certify that this correspondence is being facsimile 
transmitted to the Patent and Trademark Office Fax. No. 
(703) 872 - 930J on April 28. 20M 
type or printed name of the person signing this certificate 
(Mrs.) Joy D. Morrow (Reg. No. 30,91 1) 



Signature 




If there are any transmission problems, please call (613) 232-2486. 



Original copy and any enclosures be sent bv ^ mail 

P^wiUnot 86111 °y ^courier 

Tlie infonwtion contained in thus Transmission is confidential and only for the intended recipient identified above If v ou ««r 

£SZt? r Pl " r ' 7*.** " 0,ified Ihftt - V ^nation or use of twTXuS "° l 
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AMENDMENT TRANSMITTAL LETTER (SmallEntiM' 
Applicants): HVMANM.SCHIPPER,ETAI, 



Serial No. 
09/776,913 



Filing Date 
02/06/01 




Docket Mo. 
S&B-C048 



Examiner 
Randall O. Winston 



Invention: HO-1 AS A DIAGNOSTIC AND PRONOSHC TEST FOR DEMENTING 



Group Art Unit 
1654 



DISEASES 



TO THE ASSISTANT COMMI SSIONER FOR Patcm T q- 



Transmitted herewith is an amendment in the above-identified application 

ssr* appiica " on ^ undw37 cfr — - 

□ A verified statement to establish Small Entity status under 37 PR 1 .27 is enclosed. 
[The fee has been calculated and is transmitted as shown hef™ 



TOTAL CLAIMS 



| INDER CLAIMS 



CLAIMS AS AMENDED 



CLAIMS REMAINING 
AFTER AMENDMEm" 



14 



HIGHEST # 
PREV. PAID FOR 



20 



[Multiple Dependent Claims (check if applicable) □ 



NUMBER EXTRA 
CLAIMS PRESENT 



RATE 



$9.00 



ADDITIONAL 
FEE 



$42.00 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



$0.00 



$0.00 



$0.00 



$0.00 



(3 

□ 
□ 

(X) 



in the amount of 



No additional fee is required for amendment. 
Please charge Deposit Account No. 
A duplicate copy of this sheet is enclosed. 
A check in the amount of to cover the filing fee is enclosed. 

The Commissioner is hereby authorized to charge payment of the following fees associated with this 

communication or credit any overpayment to Deposit Account No 1*2550 

A duplicate copy of this sheet is enclosed. 

SI Any additional filing fees required under 37 C.F.R. 1.16. 

El Any patent application processing fees under 37 CFR 1.17. 



(Mrs.) Joy D. Mo 
Reg. No. 30, 911 




'nature 



Dated: April 28, 2003 



cc: Lomss &Loud 



I certify that this document and fee is being deposited 
? n A , with the U.S. Postal Service as 

first class mafl under 37 CF.R. i.e and is addressed to me 
Assistant Commissioner for Patents, Washington D C 
20231, 



Signature qf Person Maiifag Correspondence 



typed or Printed Name of Person Mailing Correspondence 
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